. FORM D UNITED STATES / L/ % / 77 OMB Approva

SECURITIES AND EXCHANGE COMMISSION  [OMB Number:  3235-0076
Washington, D.C. 20549 Exlfims: ; Mbay 31. 2005

istumated average burden
PROCESSED FORM D hours per response...........16.00

JUN 2 52008 @ $EC USE ONLY
S NOTICE OF SALE OF SECURITIES Prefix Sesial
THOMSON REUTER PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RJ*CE“’IEl’
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offenng {0 check if this is an amendment and name has changed, and indicate change.) Mall P?iissfﬁg

Filing Under (Check box(es) that apply): [J Rule 504  [] Rule 505 B Rule506 [ Sectiond(sy [J ULOE Section
Type of Filing: [] New Filing Bd Amendment

HIA 4 o Anse

A. BASICIDENTIFICATION DATA YUV Ty {Ulo
1. Enter the information requested about the issuer
Name of Issuer {{J  check if this is an amendment and name bas changed, and indicate change.) Wa_sﬁiﬁgmn, CC
Aursos, Inc. A0
Address of Executive Offices {Number and Steeer, City, State, Zip Codd) Telephone Number (Including Area Code)
350 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007 {269) 349-8999
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) { ) _

Brief Descnpton of Business

i — L

BJ corporation O limited parctaership, already formed O e 8051262
[J business trust [[] limited partnership, to be formed
Month Year
Actual or listimated Date of lacorporation or Organization: | 0 3 I { 0 7_—| B2 Actual [J Estmated

Jurisdiction of Incorporation or Organization: (HEnter two-letter U.S. Postal Service abbreviadon for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) D l E
Federal:

Who Must Frle: All issuers making an offening of securities in reliance on an exemption under Regutation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commussion (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it iz due, on the date it
was matled by United States registered or certified mail to that address.

Where ta Filr 1.5, Secunities and Exchange Comrrussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cagpies Required. Five (3)_copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear ryped or printed signatures.

Information. Required: A new fling must contain all infgrmaﬁon requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Fifing Fer: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted dhus form. Issuers relving on ULOE must file a separate notice with the Securiues Administrator in each state where sales are to be, or have been made. 1f 2
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in aceordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

’ ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

"

2. Enter the informanon requested for the following:
»  Each promoter of the issuer, if the issuer has been orgamzed within the past 5 years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the 1ssuer.

e Each executive officer and director of corporate issuers and of corporate general and managing parwmners of partnership issuers;

and

*  Each general and managing pariner of partnership issuers.

Check Box(es) thar Apply:

[] Promoter [] Beneficial Owner

B4 Execunve Officer

® Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Parfer, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

259 E. Michigan Ave., Suite 500, Kalamazoe, Michigan 49007

Check Box(es) that Apply:

] Promoter [X] Beneficial Owner

Executive Officer

B4 Ditecior [ ]

General and/or

Managing Partner

Full Name (Last name first, if individual)

Shebuski, Ronald J.

Business or Restdence Address (Number and Street, City, State, Zip Code)

12649 E. Shore Road., Bergland, Michigan 49910

Check Box(es) that Apply:

L[]l Promoter [J Beneficial Owner

Executive Oificer

& Director []

General and/or
Managing Partner

Full Name (Last name first, if individual)

Zinn, Donald E., Jr.

Business or Residence Address (INumber and Street, City, State, Zip Code)

9420 Whim Trail, Richland, Michigan 49083

Check Box(es) that Apply:

[] Promoter [} Beneficial Qwner

Executnve Officer

[] Director []

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lewas, Terry

Business or Residence Address (Number and Street, Cuy, State, Zip Code)

3205 Davechff, Portage, Michgan 49024

Check Box(es) that Apply:

[ Promoter X} Beneficial Owner

Executive Officer

[] Ditector []

General and/or
Managing Parmer

Full Name (Last name first, if individual)

Fisher, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)

8181 Kimbetly Lane N., Maple Grove, Minnesota 55311

Check Box(es) that Apply:

(1 Promoter[ | Beneficial Owner

Executive Officer

O Director []

General and/or
Managing Parter

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Promioter [] Beneficial Owner

Executve Officer

[0 Director [

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Promoter [ ] Beneficial Owner

Executive Officer

O Director []

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Applw:

[] Promoter [] Beneficial Owner [} Executive Officer

(O Director O

{(Use blank sheet, or copy and use additonal copies of this sheet, as necessary)
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Managing Partner

+ #Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: {0 Promoter { ] Beneficial Owner [_] Executive Officer [ | Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (INumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer [ | Director { | General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [_] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter[ ] Beneficial Owner [] Executive Officer [ | Ditector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director | ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ ] Esecutive Officer [J] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Cwner {J Executve Officer [J Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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™

B. INFORMATION ABOUT OFFERING

N
1. Has the ssuer sold, or dges the issuer intend 1o sell, to non-accredited investors in this offering: Y{ZBIS 1130
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wall be accepted from any individual? $25,000
Yes No
3. Does the offering permir joint ownership of a single unir? | O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be bisted is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, ist the name of the broker or dealer, If
more than five (5) persons to be histed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States 1n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) e eee ettt e e [J Ali Seates
UianiOiaxi DraziOiarny OreaiDcor ey Goe) THoci Oreni Bl teay Qa1 [J 1)
Orru >Ny Qs Oeks) Oexy) Chiea) Ceve) o) ey Oz o) [Jivsy O (mo]
Clovt) Oiwer ) iwv) 3 owa) O vy O oem) 1 ony g [ ewe) T ieoy D toy 1ok J1orI ] (PA]
OrroyOrscyOsoiJirny Cirxr Orom1 Cevr) Dival Dwa Owvy Own) O wy) T er)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States 11 Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... .[] Ali States
O] ekl Jrazs Oiar) [Jical D[co] EHCT] EI[DE] D[DC] CI(FL} D[GA] OuIl OJrIe
Orv) O Qe Oixs) Okyy Oioal Ome) Omo) Ome) Do) ) CJwms) O ve)
Ot Over Omvy Tiwdl Oway Do) Gosyy Oiwey >QJove) Oodl Cox) 3or) [Jieal
Oir1) Oisc) Cesoy Ty Chiex) CHeor) Ovry Ovay Owal Owv) Ciws) CJiwy) J1eR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicii Purchasers

(Check “All States” or check individual States) ... s [] All States
iav] Jiax) Oaz) Oiar] £lical CJicol Oiert Oioe) Ooel JiFL] Clieal Jir:) [JrIo)
Oir) Oevg Ozal Oixs] Oiky) Oiza) Ome) o) Omal DI Dol Oisst O mo)
Omr) Omer Omwvy Oiss) Omal i) Oiey) Oower Doy Jionl Jioxl Jior) [Jieal
C3rxi Orsc) Cesoy Ol derx) Qiory Orvrl Oval Oiway Diwvl Owzy Oiwyl JJeR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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é. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “D” if answer is “none” or “zero”. If the transaction is an
exchange offedng, check this box [_] and indicate in the column below the amounts of
the securites offered for exchange and already exchanged.
Type of Secunty Aggregate Amount Already
Offering Price Seld
| o SO OO OO OO UO USSP $ $
ELQUILY .ot cve ettt $500,600 150
Common [ Preferred
Convertble Secunties (including Warrants) ... s £ $
Partnership IRTEIeStS oot $ %
Other (Specify Yttt [RUTOTRTURRRR. 1 S
TORL et st st e Rt 1 $500,000 $150,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.
Number Aggrepate
Investors Dollar Amount
Of Purchases
ACCIEAIEA INVESTOIS . ouioieieectee et ek s e eeas et st e st er e e es e tanseneneras 2 150,000
Non-accredited INVESIOrs ..o 0 30
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offenng under Rule 504 or 503, enter the information requested
for all securtics sold by the 1ssuer, 10 date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering, Classify secunnes
by type listed in Part C-Queston 1.
Type of Doilar
Type of Security Security Amount
Seld
RUlE 505 oot cecrsmsss st e e b
REBUEBLON A 1o emrrerrrniess et e ss sttt ceee s ers a8 b8 b renms e s Frsse bt s eeeems $
RUEE 504 e et o §
TOMAL ittt bbb e st
4 a.  Furmsh a statement of all expenses in connection with the issuance and
distibution of the securities in this offerng. Exclude amounts relaung sclely to
organization exgenscs of the insurer. The information may be given as subject to future
contngencies. If the amount of an expenditure is not known, furnish an estimate and
check the box 1o the left of the estimate.
Transfer AGent’s Fees .ot b ] $
Printing and Engraving CostS......oomemimrresnemesserressisessssesisssssssessesan sessssssssssesesasssss e sssnsses 1 $
Legal FEES ottt e & $10,000
ACCOUNBNG FEES. .o s e e aar et en s bt 4 %
Engineeting Fees. ...t eesessssssss s s e s esces s e s e O
Sales Commissions (Specify finder’s fees separately) ....uiueeemrecirresiissienscsreccernnerersennnns ]
Other Expenses (identify) M
TORL oot e e & $10,0600
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(5. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-
Question t and total expenses furnished In response w Part C-Question 4a. This

difference is the “adjusted gross proceeds to the 1Ssuer.” e $140,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose is

not known, furnish an estimate and check the box to the left of the estimate. The total

of the payments lisied must equal the adjusted gross proceeds to the issuer set forth in

response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, &
Affiliates Payments To
Others

SAIAMES ANA FEES corvvvevesrecreeeereseee e e eesss ettt L] B $
Purchase of real eStaTe. .o st 1 ¢ 3
Purchase, rental or leasing and installation of machinery and equipment............. 1 % $
Construction or leasing of plant buildings and facilities................oeiiiinn (1 s $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DULSUAINE 10 8 IEEEET 1.covvvuresssreseaiaarosesseeessessessssesssesssiesessssesosee s ssessssssss st e esssssassssssns s 3
Repayment of indebtedness ...t e [J s $
Working Capital ..o s K 3 $140,000
Other (SPeCtfY) s e M s %

Column Totals e s $

Total Payments Listed {column totals added} ..........ccommic e X 3140000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Secuntes and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Aursos, Inc. /ﬁ%_\ June 16, 2008
/

Name of Signer (Print or Type) Titclf?&fgn%t or Type)

Terry Lewis Segrbiary

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)
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v E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to anv of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nouce is filed a notce on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state admunistrators, upon wrtten request, information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer ts famihiar with the condittons that must be sansfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which thts notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been sansfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorzed person.

Issuer (Pnnt or Type) Signature Date

Aursos, Inc. /4 June 16, 2008

Name (Print or Type) Title (Pri ey
Terry Lewis Secr

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form DD must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

1 2 3 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Itern 1) (Part C-Ttem 2} (Part E-Item 1)
(Part B-Ttem 1)
‘ Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL &
AK &
AZ X
AR X
CA ]
co
CT &
DE
DC &d
FL
GA %
HI X
1D
IL X
IN &
1A X
KS &J
KY =
LA [
ME ®
MD 24
MA &=
M1 B | Common Stock 2 $150,000 0 i
MN 24
Ms &
MO &
MT X
NE x®
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NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

uT

vT
VA
WA
WV
WI
WY

2 R O O O« O I O v O v O [ O v [ = v [ =« = ¢ [ = [ = = ™

PR

KZLIB:580721.1\133205-00001

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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